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Objectif .– Déterminer les caractéristiques épidémiologiques des patients
atteints de poliomyélite suivi en milieu de rééducation ambulatoire.
Patients et méthode.– Étude descriptive rétrospective effectuée sur 11 ans de
2002 à 2013, incluant les patients ayant des séquelles de poliomyélite qui ont
consulté au service de rééducation fonctionnelle du CHU Fattouma Bourguiba
de Monastir. Les variables analysées sont d’ordre épidémiologique, clinique et
évolutif.
Résultats.– Vingt-deux patients (11 hommes et 11 femmes), avec une moyenne
d’âge de 47 ans, 50 % avaient une monoplégie droite, 27,7 % une monoplégie
gauche et 22,7 % une diplégie. La moyenne d’âge de l’atteinte polio était de
quatre ans. Le motif de consultation était dans 86,4 % en rapport avec les
séquelles de poliomyélite avec 40,9 % renouvellement de leur appareillage,
22,7 % troubles de la marche, 9,1 % inégalité de longueur d’un membre
inférieur, 4,5 % scoliose, 4,5 % durillon plantaire et 9,1 % NCB. 27, 3 % avaient
eu recours à un traitement chirurgical de leurs séquelles avec 9,1 %
d’arthrodèse, 4,5 % de double arthrodèse et 4,5 % d’allongement d’un membre
inférieur. Tous les cas ont été pris en MPR avec un programme adapté a leur
motif de consultation, recours à un appareillage et aides techniques pour 95,5 %
des cas : 40,9 % semelles, 27,7 % GAM, 18,8 % orthèse cruropedieuse, 18,8 %
canne, 9,1 % attelle des releveurs des orteils, 4,5 % ceinture lombaire. Une
amélioration clinique a été constatée pour 36,4 % des cas.
Discussion.– La dégradation tardive des patients aux antécédents de poliomyélite
est souvent multifactorielle. Elle doit être prévenue par un suivi médical adapté,
une information pertinente et des mesures adéquates afin de limiter les séquelles et
les complications telles qu’un syndrome post poliomyélite.
http://dx.doi.org/10.1016/j.rehab.2013.07.542
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Introduction.– Charcot-Marie-Tooth disease (CMTD) leads to progressive feet
deformities due to the unbalance between agonists and antagonists muscles.
These deformities have a major impact on standing posture and gait. Their
prevention is a key goal for patients.
Case.– We present the case of an 11-year-old girl suffering from a type 2
CMTD, presenting on left side a static pes cavo varus during standing and a
dynamic varus with forefoot adduction during gait. This deformity causes an
early attrition of her orthopedic shoes, pain of the lateral side of the foot and
discomfort in wearing nocturnal orthotics. Baropodometric assessment during
gait (Zebris FDM, Zebris Inc.) confirmed a major lateral foot overload at the
base of the 5th metatarsal. Clinical examination showed that the varus was
partially reducible; the tibialis posterior muscle strength was normal whereas
fibular muscles were very weak (2/5). We performed an intramuscular echo
guided injection of 50 units of Botulinum toxin (Botox 1) in the left tibialis
posterior muscle. After the injection (assessments were made after 15 days and
3 months), resistance to passive correction of the varus was clinically less
important. The varus deformity was slightly improved during gait (2D video
analysis), as was the lateral foot overload (–35% at j15, –46% at M3).
According to kinetics data, weakening of the tibialis posterior muscle, which is
an accessory plantarflexor, did not decrease left propulsion force and did not
modify gait spatio-temporal parameters (Gaitrite).
Discussion.– By minimizing unbalance between the tibialis posterior and weak
fibular muscles, botulinum toxin improved the varus deformity, plantar
pressures and pain during gait. A complementary study seems to be necessary,
particularly to evaluate its long-term preventive role.
http://dx.doi.org/10.1016/j.rehab.2013.07.543
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Objective.– The aim of this study was to investigate a long-term use of custom-
made orthopaedic shoes (OS) at 10 years follow-up, with a patient with Charcot-
Marie-Tooth (CMT) disease; moreover, to describe the interest of gait analysis
tools available in neurodegenerative disease. Subject/patient: The case of a 66-
year old woman with CMT disease is described. She complained mainly of pain
and frequent falling. The physical examination and the clinical gait analysis
showed the presence of bilateral foot drop, steppage and varus. Treatment based
on physical therapy and OS was prescribed in 2001, to 2011. Complete physical
examination and quantified assessment performed with a Gaitrite1 system after
were made in 2001, 2007 and 2011.
Results and conclusion.– A preliminary study showed the 2001’s results where
the patient had been wearing the OS for two months: an improvement of
functionnal performances (falling and pain disappeared) and an increase of
spatio-temporal parameters as walking speed. Moreover, with 10 years follow-
up, we observed that clinical data are stabilized since 2001 and quantified data
improved until 2007 and are stabilized between 2007 and 2011. Bracing with
OS is an excellent means of treating gait disabilities in patients with Charcot-
Marie-Tooth disease, combinated with physical therapy during a long time.
Gaitrite1 system and video are available for performing quantified gait analysis
in clinical practice.
http://dx.doi.org/10.1016/j.rehab.2013.07.544
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Introduction.– The progressive muscular dystrophy with gammasarcoglycan
deficit (LGMD 2C) is a relatively common disabling disease. Sarcoidosis is a
multisystem disease of unknown etiology which may rarely involve
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